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\-/ CERTIFICATE OF LIABILITY INSURANCE

COVERAGES

7 /30 / zOtA

THIS CERTIFICATE IS TSSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLIGIES BELOW.
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Meyers-Re1molds & Associates Inc.
t23O N. Robinson Ave

oK 73LO3-4820 INSURERS AFFORDING COVERAGE
INSURED

Sunnyside Cogeneration Assoc.

e/ o Constellation Energ'y Group
100 Conste l la . t ion Way,  1500P

tNsuRER a. Federal- Insurance Company

i rrusunen s. Indian

Ba]-timore MD 2t202

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWTHSTANOING
ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO \A/TIICH THIS CERTIFICATE MAY BE ISSUED OR
l\ilAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEO HEREIN lS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OFSUCH
POLICIES. AGGREGATE LIMITS SHO\AN MAY HAVE BEEN REDUCEO BY PAID CI.AIMS.
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PREMISES (Ea occurrence) j

MED EXP (Any one person) i
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ANY AUTO

ALL O\^/NED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-O\^NED AUTOS
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COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person)

BODILY INJURY
(Per accident)

PROPERW DAMAGE
(Per accident)
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WORKERS GOMPENSATION
AND EMPLOYERS'L|ABTLTTY Y/ H
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(Mandatory in NH)
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DESCRIPT]ON OF OPERATIONS / LOCATIONS I VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT ' SPECIAL PROVISIONS

Permit No. cloo7/042 certif icate Ho].defrHe I  Insured.
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CANCELLATION

O 1988-2009 AGORD CORPORATION. All rights reserved.

SHOULD ANY OF THE ABOVE DESCRTBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
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Departnent of Oil, Gas & Mining (DOGM)
Attn: Pam Grubaugh-Littig
P . O .  B o x  1 4 5 8 0 1
SaJ - t  Lake  C i t y ,  OK  84114 -5801

AUTHORIZEO REPRESENTATME
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The ACORD name and logo are registered marks cf ACORD


